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Hydraulic Impact Hammer Pincher
Arm Attachment

This device is designed to pick up
and remove debris from grizzlies (rock
screens) in mines and quarries, thus
preventing debris from entering and
plugging crushing equipment during the
oversized rock breaking process. It
consists of a hydraulically activated
pincher arm which is attached to an
impact hammer head. The advantage of
this device is a reduction in the number
of injuries associated with manual
clearing of debris and a reduction in the
amount of time needed to rake fine
particles which cover debris and
oversized rock.

CDC Ref.#: I–029–00/0.
Inventor(s): Bill M Stewart; Dean

Eisenbacher; Matt Kopp; Tom Zysk.

Joseph R. Carter,
Associate Director for Management and
Operations, Centers for Disease Control and
Prevention.
[FR Doc. 00–20226 Filed 8–9–00; 8:45 am]
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HUMAN SERVICES
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Prevention

Disease, Disability and Injury
Prevention and Control Special
Emphasis Panel: Innovative
Technology Development Grant for the
Assessment of Micronutrient Status in
Humans, PA# 00077; Meeting

In accordance with section 10(a)(2) of
the Federal Advisory Committee Act
(Pub. L. 92–463), the Centers for Disease
Control and Prevention (CDC)
announces the following meeting.

Name: Disease, Disability and Injury
Prevention and Control Special Emphasis
Panel: Innovative Technology Development
Grant for the Assessment of Micronutrient
Status in Humans, PA# 00077.

Times and Dates:

9 a.m.–9:30 a.m., August 15, 2000 (Open)
9:30 a.m.–5 p.m., August 15, 2000 (Closed)
9 a.m.–3 p.m., August 16, 2000 (Closed)

Place: Doubletree Hotel Atlanta-Buckhead,
3340 Peachtree Rd., NE, Atlanta, GA 30326.

Status: Portions of the meeting will be
closed to the public in accordance with
provisions set forth in section 552b(c)(4) and
(6), Title 5 U.S.C., and the Determination of
the Associate Director for Management and
Operations, CDC, pursuant to P. L. 92–463.

This notice is published less than 15 days
prior to the meeting due to administrative
delays.

Matters to be Discussed: The meeting will
include the review, discussion, and
evaluation of applications received in
response to PA# 00077.

Contact Person for More Information:
Charles H. Buxton, National Center for
Environmental Health, CDC, 4770 Buford
Hwy., m/s F18, Atlanta, Ga. 30341–3724.
Telephone 770–488–4160, e-mail
cbuxton@cdc.gov.

The Director, Management Analysis and
Services Office, has been delegated the
authority to sign Federal Register Notices
pertaining to announcements of meetings and
other committee management activities, for
the both the Centers for Disease Control and
Prevention and the Agency for Toxic
Substances and Disease Registry.

Dated: August 4, 2000.
Carolyn J. Russell,
Director, Management Analysis and Services
Office, Centers for Disease Control and
Prevention.
[FR Doc. 00–20400 Filed 8–8–00; 2:19 pm]
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Care Financing Administration

[Document Identifier: HCFA–R–260]

Emergency Clearance: Public
Information Collection Requirements
Submitted to the Office of Management
and Budget (OMB)

AGENCY: Health Care Financing
Administration, HHS.

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Health Care Financing Administration
(HCFA), Department of Health and
Human Services, is publishing the
following summary of proposed
collections for public comment.
Interested persons are invited to send
comments regarding this burden
estimate or any other aspect of this
collection of information, including any
of the following subjects: (1) The
necessity and utility of the proposed
information collection for the proper
performance of the agency’s functions;
(2) the accuracy of the estimated
burden; (3) ways to enhance the quality,
utility, and clarity of the information to
be collected; and (4) the use of
automated collection techniques or
other forms of information technology to
minimize the information collection
burden.

We are, however, requesting an
emergency review of the information
collection referenced below. In
compliance with the requirement of
section 3506(c)(2)(A) of the Paperwork
Reduction Act of 1995, we have
submitted to the Office of Management
and Budget (OMB) the following
requirements for emergency review. Due
to the fact that the collection of this

information is needed before the
expiration of the normal time limits
under OMB’s regulations at 5 CFR Part
1320, we are requesting an emergency
review. This is necessary to ensure
compliance with the Balanced Budget
Refinement Act of 1999 (BBRA). We
cannot reasonably comply with the
normal clearance procedures because
we will not be able to determine
adequately and timely whether a
potential accreditation organization for
Medicare+Choice should be approved
unless we have the necessary guidelines
against which we can compare the
organization’s standards. Thus, public
harm may result if we approve an
organization whose standards are not at
least as stringent as ours. We are
required to act on applications within
210 days from date of receipt and have
begun to receive applications.

The Quality Improvement System for
Managed Care (QISMC), developed with
the assistance of State and industry
representatives, consists of a set of
standards and guidelines that are
designed to implement the provisions of
the Balanced Budget Act of 1997 and
the regulations, HCFA–1030-IFC (which
established the Medicare+Choice
program) and HCFA-2001-P (which
would revise the Medicaid managed
care program). For Medicare, the QISMC
document is equivalent to a program
manual. As such, the document simply
represents HCFA’s administrative
interpretation of the Medicare+Choice
requirements relating to an
organization’s operation and
performance in the areas of quality
measurement and improvement and the
delivery of health care and enrollee
services. For Medicaid, the standards
and guidelines are tools for States to use
at their discretion in ensuring the
quality of managed care organizations
with Medicaid contracts. Use of the
QISMC standards assures States that the
quality standards they adopt most
closely resemble the standards HCFA
will be using with Medicare+Choice
organizations.

The purpose of this submission is to
request approval of use of the revised
QISMC standards and guidelines. The
revised QISMC standards and
guidelines are only slightly different
from those currently approved. They
incorporate clarifications issued in
response to questions from the public
generated by the original QISMC and to
changes to the M+C regulations made
either as the result of public comments
or as the result of statutory changes.
None of the changes increase the burden
on managed care organizations.

HCFA is requesting OMB review and
approval of this collection within ten
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working days of publication of this
notice in the Federal Register, with a
180-day approval period. Written
comments and recommendations will be
accepted from the public if received by
the individuals designated below by
nine working days of the publication of
this notice. During this 180-day period,
we will publish a separate Federal
Register notice announcing the
initiation of an extensive 60-day agency
review and public comment period on
these requirements. We will submit the
requirements for OMB review and an
extension of this emergency approval;
Type of Information Request: Revision
of a currently approved collection; Title
of Information Collection: Quality
Improvement System for Managed Care;
Form Number: HCFA-R–260 (OMB
approval #0938–0745); Use: The QISMC
standards and guidelines are designed
to implement the quality assurance
provisions of the Balanced Budget Act
of 1997(as amended by the Balanced
Budget Refinement Act of 1999) and the
regulations they generated, HCFA–1030-
IFC and HCFA–2001-P; Frequency:.
Annual; Affected Public: Business or
other for-profit; Number of
Respondents: 263; Total Annual
Responses: 263; Total Annual Hours
Requested: 1 hour.

To obtain copies of the supporting
statement for the proposed paperwork
collections referenced above, access
HCFA’s Web Site Address at
WWW.HCFA.GOV/REGS/PRDACT95.HTM, or E-
mail your request, including your
address and phone number, to
Paperwork@hcfa.gov, or call the Reports
Clearance Office on (410) 786–1326.

Interested persons are invited to send
comments regarding the burden or any
other aspect of these collections of
information requirements. However, as
noted above, comments on these
information collection and record
keeping requirements must be mailed
and/or faxed to the designees referenced
below within nine working days of the
publication of this notice in the Federal
Register:
Health Care Financing Administration,

Office of Information Services,
Security and Standards Group,
Division of HCFA Enterprise
Standards, Room N2–14–26, 7500
Security Boulevard, Baltimore, MD
21244–1850. Fax Number: (410) 786–
0262. Attn: Julie Brown HCFA-–R–
260

and,
Office of Information and Regulatory

Affairs, Office of Management and
Budget, Room 10235, New Executive
Office Building, Washington, DC
20503, Fax Number: (202) 395–6974

or (202) 395–5167. Attn: Allison
Herron Eydt, HCFA Desk Officer.
Dated: July 31, 2000.

John P. Burke III,
HCFA Reports Clearance Officer, HCFA,
Office of Information Services, Security and
Standards Group, Division of HCFA
Enterprise Standards.
[FR Doc. 00–20284 Filed 8–9–00; 8:45 am]
BILLING CODE 4120–03–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Care Financing Administration

[Document Identifier: HCFA–10016]

Emergency Clearance: Public
Information Collection Requirements
Submitted to the Office of Management
and Budget (OMB)

AGENCY: Health Care Financing
Administration, HHS.

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Health Care Financing Administration
(HCFA), Department of Health and
Human Services, is publishing the
following summary of proposed
collections for public comment.
Interested persons are invited to send
comments regarding this burden
estimate or any other aspect of this
collection of information, including any
of the following subjects: (1) The
necessity and utility of the proposed
information collection for the proper
performance of the agency’s functions;
(2) the accuracy of the estimated
burden; (3) ways to enhance the quality,
utility, and clarity of the information to
be collected; and (4) the use of
automated collection techniques or
other forms of information technology to
minimize the information collection
burden.

We are, however, requesting an
emergency review of the Information
collections referenced below. In
compliance with the requirement of
section 3506(c)(2)(A) of the Paperwork
Reduction Act of 1995, we have
submitted to the Office of Management
and Budget (OMB) the following
requirements for emergency review. We
are requesting an emergency review
because the collection of this
information is needed prior to the
expiration of the normal time limits
under OMB’s regulations at 5 C.F.R.,
Part 1320 and is essential to the mission
of the Agency. The Agency cannot
reasonably comply with the normal
clearance procedures because of a
statutory deadline imposed by section
4319 of the Balanced Budget Act of

1997. Without this information, HCFA
would not be able to properly
implement all of the requirements set
forth in the statute prior to the statute’s
sunset provision, causing a statutorily
ordered deadline to be missed. Lastly,
emergency clearance is requested
because public harm will likely result if
the normal clearance procedures are
followed. Studies by the Government
Accounting Office and the Office of the
Inspector General have found that
Medicare payments for items of durable
medical equipment are far greater than
prices paid by other insurers and are
sometimes greater than prices available
to the general public at retail outlets.
And, the payments provided under
Medicare fee schedules often represent
unreasonably high markups from actual
prices paid by suppliers. The use of the
standard OMB approval process will
cause the nonfulfillment the statutory
requirements set forth in section 4319 of
the Balance Budget Act of 1997 that
seek to address these issues, resulting in
public harm by allowing the
unnecessary loss of public Medicare
trust fund dollars.

HCFA is requesting OMB review and
approval of this collection by 8/23/2000,
with a 180-day approval period. Written
comments and recommendations will be
accepted from the public if received by
the individuals designated below by 8/
21/2000. During this 180-day period, we
will publish a separate Federal Register
notice announcing the initiation of an
extensive 60-day agency review and
public comment period on these
requirements. We will submit the
requirements for OMB review and an
extension of this emergency approval.

Type of Information Collection
Request: New Collection;

Title of Information Collection:
Oxygen Consumer Survey: Medical
Equipment and Supplies Consumer
Survey;

Form No.: HCFA–10016 (OMB# 0938-
NEW);

Use: The Oxygen Consumer Survey
and Medical Equipment and Supplies
Consumer Survey will be used to collect
information from Medicare beneficiaries
who use oxygen equipment, hospital
beds, wheelchairs, orthotics, and
inhalation drugs used with a nebulizer.
This information will be used to
evaluate the Health Care Financing
Administration’s (HCFA’s) Competitive
Bidding Demonstration for Durable
Medical Equipment (DME) and
Prosthetics, Orthotics, and Supplies
(POS). In the demonstration, HCFA will
use competitive bidding to set Medicare
Part B fees for selected types of DME
and POS.
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